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LONDON’S SICK BABIES 


“TT is safer to be an infantryman in France 
than an 


infant in England,’’ said a doctor 
recently with reference to the appallingly high rate 
f infant mortality. Strenuous efforts are being 
made all over the country to get this blot on our 
national care of the babies removed, and as an 
utcome of this campaign an inquiry has been 
held into the provision for hospital treatment in 
London for infants and little children. The orvan- 
sation responsible for this is the Mansion House 
lon Health and Housing, and their report 
investigations has been published by the 

il League for Physical Education and Im- 

‘ment, 4 Tavistock Square, W.C. 1. 

inquiry, which was directed as far as prac- 

to provision in normal times, was sent to 
‘orty-four hospitals and thirty-four infirmaries, and 
ne hospitals and only eighteen infirmaries 

In addition, questions were sent to 106 

» centres, of which only forty-nine replied. 
cannot help comparing this report with 

recent reports of certain medical officers both in 
London and in Seotland, which have proved to be 
‘uman documents as well as statistical records. 
The Mansion House report, it must be confessed, 
faves us cold! It ought, on the contrary, to stir 
ip all our patriotism, all our energy, and make us 





ery out, ‘‘ These things must be altered,.and at 
once! ”’ 

First come detailed accounts of the children’s, 
general (large and small, with and without medical 
and poor law institutions. .Then come 
the criticisms by welfare centres of t} e 
which we re ed 
ippt nd 


schools), 
p or | iW 


institutions to last 


lowed by general remarks. 
questions addressed to the hospitals, a list of hi 

answers were received; ques 
and a list of the 
ived It is 


pitals from which 
tions addressed to local societic _ 
latter from which answers were rec 
i pity that a list of the poor law institutions whicl 
replied to the inquiry should have been omitted 
And the lists might surely have been in alpha- 
betical order. 

From the closing remarks wi 
pitals and infirmaries generally complain that ad 
mission does not take place early enough, owing, 
probably, to the unwillingness of the mothers t 
part with the children. This, of course, is a matter 
that only a vigorous educational campaign can 
remedy. The report says mildly, ‘‘ Health 
visitors might do well to impress upon mothers 
the unwisdom of such a course.’ Many centres 
report the difficulty of finding accommodation for 
marasmus and mal-nutrition cases. The foilow- 
ing suggestions are made :— 

(1) Wards should be set aside for them in exist- 
ing hospitals, or small local wards set up for minor 
ailments. (2) Each infant welfare centre should 
have attached to it a residential home or observa- 
tion ward for wasting babies. (3) There should be 
open-air schools for the preventive and curative 
treatment of consumption. (4) Minor operation 
cases ought not to be discharged so quickly as ‘they 
are now. (5) Delay in performing operations should 
be prevented and the long hours of waiting at the 
hospital for attendance should be curtailed 
(6) Facilities should be available for daily attend- 
ance for simple treatment, on the lines of schoo! 
clinics. 

Most of the centres reported a lack of conva 
lescent homes. ‘‘ The general conclusion is that 
there is ah insufficiency in most districts for in- 
stitutional treatment. Except in a few instances 
this deficiency cannot be made good by the exist- 
ing hospitals save at the expense of the older 
children. 

The general conclusion we should suggest is that 
we must have a Ministry of Health to co-ordinat« 
all the various efforts now being made to deal with 
infant life, and we look for great things from the 
autumn campaign for its establishment which th: 
National Baby Week Council is planning 
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NURSES AS ANASTHETISTS. 


and w! ( 
muc 
units 


of anesthesia 
tics has been ver 
the U 
r two nurses who are qualjfiec 
ist few months the 
rities have been discussing 
‘conservation of medical officers, 

cided that method would 
specially qualified nurses 
neet this plan, groups of three 1 
signed to various hospitals 

practice in anesthetising 
an insufficient time for this 5] 
each nurse has an additional rn 
inder supervision, at a Casualty ( 
m. Miss Carrie Hall writes from | 
i{merican Journal of Nursing: 

‘ond group of three English 

same purpose, and we 

f own members in 
id giving them practice 
order that we 

trained for 
sent to a Casualty Clearing Stati 
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U.S. ARMY SCHOOL OF meuRgeeS. 


school of nursing has been est 
Medical Department of the U 
scheme suitable candidates 1] 
ars’ training in military hospita 
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me members of the regular Army Nurse Corps 
the order of the vacancies. 


THE AMERICAN VIEW. 

lr is a great pity that the American nursing 
d should get its news of British nursing 
ugh a biassed source; it has never had an idea 
he real state of things. Perhaps the arrival in 
country of so many American nurses will 
to a better understanding. The American 
nal of Nursing recently published an article 
ely misrepresenting the College of Nursing, 
are glad to see that the real facts are now 
in the June issue in a letter from Miss Lloyd 
ind Miss Amy Hughes, who explain the aims 

ce and its democratic organisation. 


THE PUBLIC HEALTH NURSE IN AMERICA. 
ik enormous demand for trained nurses for the 
‘an Army is inevitably causing an increas- 
iortage of nurses for public health work. The 
nal Organisation for Public Health Nursing 
passed a resolution ‘* that all available and 
ble assistants be used to supplement the 
of public health nurses’ by (1) part-time 
iate (usually married) nurses, (2) partially 
ed nurses {for simple nursing), (3) attendants 
susehold workers), and (4) nurse aids (wolun- 
for clerical work, helping at bedside, etc. ) 
selection of the three last-named types would 
ade by a public health nurse who will be pro- 
mally responsible for the patient, and assist- 
must agree to contorm to the rules of the 
which she works. Instruction 
in the policy of the association, 
1 to the family, duties, and points to 
and .reported to tne supervisor. Prac- 
upervision would include an initial visit to 
patient with a graduate nurse of the staff, by 
n the decision as to the type of assistant, 
fee, etc., would be determined, and con- 
ed supervising visits, no case being discharged 
pt by the supervisor. A suitable working 
would, of course, be worn. The whol 
me would be carried out by existing organisa- 
It will be remembered that in this country 
mingham especially) the help of V.A.D. mem- 
of a suitable type is proving invaluable in 

‘t work. 


THE COLLEGE OF NURSING. 

il holidays are almost over, and we look for 
activity in all branches of the. work of the 
ve of Nursing. To the approaching move to 
what larger premises, and, club 
mmodation ior members, we have already 

iled. The announcement of the scholarship 

lts is awaited with keen interest, and another 
rtant coming event is the meeting at which 
formation of a London Centre will be dis 
l. Meanwhile, the provincial centres are 
ng ready for their autumn campaign, and we 

n that post-graduate lectures in connection 
the Liverpool Centre have been arranged 
will begin early in October and continue until 

end of April. A syllabus will be issued shortly 


we hope 





THE WEEK 

Septe mber 4th, 1918 

N spite of ever-increasing resistance by the enemy. 

we continue to make steady progress along the 
whole battle front from Arras to Soissons. At the 
north end we have captured Arleunen-Gohelle, Bailleul, 
and Gavrelle. Astride the Scarpe and the Arras 
Cambrai road we have advanced against strong German 
counter-attacks, before which we sometimes had to 
fall back momentarily. South of the Scarpe we took 
Cherisy. Between the Sensee and the Scarpe tl 
Canadians have pushed far forward, clearing out 
strongly defended positions. On their right Scottish 
troops Sensee and took Fontaine-les 
Croisilles. Above the Scarpe other Scottish 
took Roeux and Greenland Hill Jetween Croisilles 
and Bapaume the Germans made determined counter 
attacks, but, in spite of his big reinforcements, he 
was unable to stem the British forward movement, 
and we seized the old German front line. In a furthe: 
advance we took Remy, Fremicourt, Vraucourt, and 
We captured Bullecourt, Hendecourt, and 


EVENTS OF 


crossed the 


troops 


other places 
Eterpigny. 

On Monday Canadian troops broke through the 
great German defensive line known as the Drocourt- 
Quéant line, and took Dury, Cagnicourt, and Villers. 

From Bapaume southwards the has been 
forced to abandon at heavy loss all his gains of «March 
and April. New Zealand troops captured Bapaume, 
and after hard fighting continued their advanc« Le 
Transloy was taken. 

North and south of the Somme British and Aus 
tralian troops have overcome desperate resistance and 
made steady progress. We captured Foncaucourt and 
Trones Wood, Curlu, and Hardecourt. We captured 
Brie, Peronne was outflanked and taken; Hem cap- 
tured. We crossed the Somme both south and west 
of Peronne, and took Clery-sur-Somme and Combles 
We also ook Feuillacourt. Bou havesnes, Rancourt, 
Sailly-Saillisel, and St. Pierre Vaast Wood In all this 
fighting the new tanks played a very active and 
valuable part 

On the Lys front the enemy is still falling back 
and we are keeping in touch with him. We have pos 
session of Bailleul and the hill to the east of it and 
Dranoutre, and we have crossed the Lawe and taken 
Neuve Eglise and Steenwerck. Of the Lys salient 
won at such great cost in April, the Germans have 
now lost half. including Kemme! Hill 

During August fighting the sritish took 
prisoners, 657 guns, and 5,750 machine-guns 

On the French half of the battle line there has been 
the same steady and in some places rapid advance 
against ever-increasing opposition As on our front 
the fiercest struggle is at Bullecourt and Hendecourt 
so in the French line there is a similar terrifix 
encounter for the forest of Coucy and St. Gobain 
The French line is now from Brie, on the Somme, 
southwards and eastwards to beyond 
General Debeney renewed the attack from Brie south, 
took Roye Chaulnes and Nesles, besides clearing from 
twenty to thirty villages a day, and reached the 
heights on the left banks of the Somme. Further 
south the French took Noyon and Morlincourt. They 
have crossed the Ailette at several points and taken 
Champs. North of Soissons they have taken Cuffies, 
Chavigny, Crouy, and Juvigny. The last-named was 
taken by American troops. The French have crossed 
the Canal du Nord, and take Campagne and Chevills 
and crossed the Somme Canal north of Nesle. General 
Mangin’s troops have now taken Neuilly and Terny 
sor ry 

Dr. Page, the United States Ambassador in London, 
has retired on account of ill-health. 

Lenin has been fired at and wounded in Moscow by 
a voung gir! 

The police of London went on strike for a day, but 
returned to work when the Prime Minister received a 
deputation and promised increase of pay and 
allowances. 


enemy 


Soissons 
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DISEASES OF THE 


HE thyroid is a ductless gland situated in 

the front of the neck. It consists of two 
lobes joined by an isthmus; the latter crosses thé 
trachea at its upper end, and is about half an 
inch wide. The lobes (about 2 ins. long) lie one 
on each side of the larynx, to which they are 
firmly attached. The average weight of a healt! 
thyroid is 1 oz. 

The thyroid is a highly vascular organ. It is 
surrounded by a fibrous capsule, and is composed 
of numbers of vesicles filled with a thick yellow 
fluid; lymphatics penetrate into these vesicles, 
and capillaries surround them in large numbers. 

The function of the thyroid gland is not*very 
well understood. Its secretion (which is absorbed 
by the blood and the lymphatics) affects in some 
way the general health and nutrition of the body. 
Certain diseases are caused by a variation in the 
amount of secretion of the gland, or by enlarge- 

atrophy of the organ. 
The diseases referred to are: goitre or enlarged 

id: cretinism; exophthalmic  goitre, 

i myxcedema All diseases of the 
women much more commonly 


nt or 


men. 

tre is nple enlargement of the th 
Apart from isolated which may occur any- 
where, the disease is endemic in certain localities, 
notably in Derbyshire, Switzerland, the Blac] 
Forest, and » Himalayas It is thought by 
some authorities that .de po of lime and mag- 
ia salts in the drinking-water are responsibk 
ndition. In the regions where the 
lemic the enlarge ment of the gland 
commence at the age of eight and progress 
hy y large size. Members of tl 
‘ften affected Som: 
lity effects ‘ul A dminis- 

lod. and external painting of the 
has been found beneficial. Som: 


sical relief. 


roid 


cases, 


nesia 
for e ¢ 


disease is en 


to a very 


times re 


es are familiar with the patient 
ung girl or a woman under middl: 
es to hospital for surgical treatment 
ually consult a doctor because of 
swelling, or, more rarely, 
pressure symptoms. It may be men- 
in some cases temporary enlargement 
i adoles "en *e 
ind made upon its secretion at this time; 
extract 
temporary deficiency In some 
enlarges slightly at each menstrua 
rning to its original size when men- 


e I the 


"01a eccurs at because ot 


is then sometimes given to make 


women 


struation ceases 


Thyroidectomy is the operation which consists 


in removing part of the enlarged thyroid. The 
whole gland is never removed, because if this 
were done the patient would develop myxcedema. 
The post-operative nursing of these cases is im- 
portant. As soon as the patient has sufficiently 
recovered from the uepiiaiia (which is some- 
times given per rectum in these cases) she must 
be propped up in bed; the head must be well 





THYROID 


supported DY pillows, and flanked by sandbags 
if the patient is likely to be restless; the patient 
should be told not to move her head. The nur 

must keep a strict watch for hemorrhage. Th 
pulse needs very careful observation, and an) 
appreciable quickening of its rate should be r 

ported. Should there have been much handling 
of the gland, “tetany ’’ may appear—i.e., cramp 
ing and rigidity of the extremities. Such a 
occurrence must at once be reported. 

An enlarged thyroid may be cystic, and t! 
fluid may be “tapped ’’ occasionally. The thyroi 
may also be the seat of malignant disease. 

Cretinism.—Cretinism is a disease due to 
lefi ‘lency ol thyroid secretion or to non-develo) 
ment of the gland. It affects infants, though 
signs may not be noticed until the child is about 
old The child is badly develope 
physically, its head is abnormally large, its nos: 
flattened, and its hair coarse. As the child grows 
lder it remains stunted in growth, and its ment 
ondition is that of an Cretins may liv 
many they rarely reach middle age 

rreatment keeping the patie: 
warm, giving it a nourishing diet, and 
losing 1t with ti according to 


two 


Vears 


imbecile. 
years, but 
nsists iD 
liberal 
roid extract 
physician’s instructions 
Rae phthalmic aoutre 
over-secretion of the thyroid glar 

is a nervous disease. 


Graves’ disease) is s 
‘stations it 
irls. The name given to the disea 

misleading, as the two signs which 
indicates, viz., exophthalmos (protrusion of tl 
eveballs) and enlargement of the thyroid may b 
be absent Che symptoms are alwa 
prominent The suffers from anem 
general debility headaches ; flushes ar 
there is trembling of the hands 
is very nervous; sometimes ther 
on, of the skin; a very rapid pulse 
a constant symptom. In most cases one or othe 
ibsent; im acute cases all may be 
present. A nurse may have under her care 
young girl who is suffering from general debility 
is listless, perhaps slightly melancholic, and whos: 
thyroid is slightly enlarged. The writer recollect 
a very different type of girl of abou 
fourteen was admitted to hospital one evening 
such a highly excitable state that she had to | 
placed in a large cot the sidés of which wer 
padded There was no enlargement of th: 
thyroid, but the exophthalmos was very marked 
her pulse was racing along; her eyes, whic! 
seemed to be “starting out of her head,’’ and her 
extreme excitability made her appear almost it 
sane. She died in a few hours. Between thes 
two,extremes are degrees and variations of th 
disease. About 50 per cent. of patients recover 
under treatment, from a particular attack, bu‘ 
they are always liable to relapses. Shock, worry 
overwork may bring on another attack. 
Treatment consists in placing the patient it 
restful surroundings; the ideal course is for th: 
patient to take a long soa voyage, but she ma: 


manite 


nervous 
patient 
sne 
sweats easily 
ind the 


s plgmentat 


patient 


svmptom is 


Case: a 
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“Science is, I believe, 
nothing but trained and 
organized common-sense, 
differing from the latter 
only as a veteran may 
differ from a raw recruit; 
and its methods differ 
from those of common- 














he Basis 
of 
Science 


sense only so far as the 
Guardsman’s cut and 
thrust differ from the 
manner in which a savage 
wields his club." 


Professor Huxley. 














OOTS PURE DRUG COMPANY LIMITED wish to draw the 
attention of the medical profession to the following seven scientific 
preparations. Practitioners who endeavour to keep abreast of the times 
will find these modern antiseptics of superlative value in general practice. 


CHLORAMINE.-T TABLETS OF CHLORAMINE-T 


(p-teluene-sedium-sulphochleramide). One tablet dissolved in two ounces of water makes 


, . . . . _ @ one per cent. solution. 
Dakin's ideal antiseptic, of wide applicability in Bottles of 25, 875 grain tablets, 1/2 
medicine and surgery. , . 
’ ” , 


In bottles of loz., 1/2; 4oz., 3/8; llb., 12/8 7. ae. é .- ae 


CHLORAMINE-T GAUZE os , 


& one per cent. solution. 
Bottles of 12, 46°75 grain tablets, 1/10 
In two strengths, containing approximately 5% 
and 35% Chloramine-T. (5% supplied unless 


otherwise specified). This should be fixed dry CHLORAMINE-T CREAM 
op Ee gee CEES, 5 Ge, See Containing approximately one per cent. Chiora- 

mine-T. escribed and investigated under the 
In sealed packages only, price 1/6 per package, mame of Chioramine Paste by Vincent Daufresne 
Carrel, Hartmann and others, in the Jeurnal of 
Experimental Medicine, 1917, 


PROFLAVINE In Pots. Trial size, Od. ; large size, 2/6. 


(3°6 diamino-acridine-sulphate). 
The improved Flavine derivative. 











Equal in antiseptic powers to Acriflavine, and in 
important respects superior, being markedly less 
toxic and less irritating. Proflavine, being less 
costly to manufacture, can be sold at a substantially 
lower price than Acriflavine. 


5 gram bottle, 1/4; 20 gram bottle, 5/- 


HALAZONE TABLETS. 


TABLETS OF PROFLAVINE 


(with sodiam chleride). 


One tablet dissolved in four fluid ounces sterile 
water makes 1:1000 Proflavine in normal saline. 


Bottles of 100 tablets, 3/6 


DAKIN’S NEW WATER DISINFECTANT. 
Vide B.M.J., May, 1917. 


The action of Halazone is positive, and may be relied upon for crudest waters. Each tablet is sufficient to 
sterilize one quart of contaminated water, but in cases of extreme contamination a second tablet may be 
necessary. Halazone is invaluable for those on active service overseas, more particularly ia hot climates. 


Bottles of 100 tablets, 6d. 


Supplies are available fer prescription sercice on application 


through any of the branches of BOOTS THE CHEMISTS. 


Boots Pure Drug Company Limited 


MANUFACTURING CHEMISTS AND MAKERS OF FINE CHEMICALS. 


Head Offices: Station Street, Nottingham. 


JESSE BOOT. Managiag Director. 
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ept in bed. Diet should be nourishing, but 
it and milk are sometimes restricted. Cloth- 
should be warm, as the patient is liable to 
‘+h cold, and might develop pneumonia or 
Whichever symptom is most prominent 
be treated—thus, if the patient be particularly 
mic, iron will be ordered; if tachycardia be 
iblesome, bromides will be given, and some- 

s an ice-bag applied to the cardiac region. 
{yredema is a disease caused by atrophy and 
ent secretion of the thyroid gland. It occurs 
middle-aged women. The subcutaneous and 
issues become swollen and degenerate 
in nutrition due to deficient 

The features become 

skin dry and yellow, though the 
; are flushed; the hair is dry. The 
ion is dull and stupid, and she is lethargic 
mperament; she thinks, speaks, and moves 
As the disease the patient 
her memory, and if no treatment be given, 
ibility will succeed lethargy, and the patient 
finally becom¢ 


nisis. 


coarse, 


woman's 
progresses, 


insane. 
itment by thyroid extract has marked suc 
but the patient must continue taking the 
for the remainder of her life if she wishes to 
ntain her health. The dosage needs careful 
lation, and usually the physician starts by 
ring small Symptoms of over-dosage 
evere headache and great increase in pulse- 
Patients should be warmly clothed, as they 
the cold intensely; they should take a fuil 
wenous diet 


doses. 


The Edinburgh School of Surgery before Lister. 

By Alexander Miles, Surgeon’to the Royal Infirmary, 

Edinburg} 1. and C. Black, Ltd., 4, 5, and 6 Soho 
~quare Lond a ae ee Price 5s. 

HE Medical History Manual 

1 by this volume, which 

ts, is full of interest to 

e that not so long ago a 

nied to be a surgeon, and that early in 

th century the bodies of suicides and foundlings 

ted for anatomical purposes provided a dissec 

ce a year tn public? In 1722 the barbers 

ded to sever their connection, and hence 

and the barbers dwindle 


Series is 


worthily repre- 
although 


intendéd for 
How many of 


nurses also 
man had to be a barber 
: 
the 


o ro ahead 
Edint h student to receive a 
education was Alexander Munro, 
o London aris and Leyden, preliminary to 
the teaching of anatomy and surgery in Edin- 
but le not sufficient without a 
for clinica] demonstration, and so a tiny 
iry was opened in 1729, to be followed by a 
1741, at the main door of which hung a 
with the inscription, ‘*( your feet.” The pre- 
building was opened in 1879. The author presents 
interesting sketches of most of the men who helped 
ild up Edinburgh’s surgical fame. One notes once 
that history repeats itself in so-called ‘‘new”’ treat- 
when Benjamin Bell, in 1777, recommends massage, 
1 few years later we have a fascinating picture of a 
sssful operation for aneurysm of the iliac artery. 
immediately preceding Lister, we come to longer- 
es of Liston and Syme, names known to every nurse 
plint or operation, and the account of the first success 
operation for amputation at the hip joint undertaken 
these two surgeons makes thrilling reading. The in 
st is greatly quickened bv the full page portraits given 
>» many of these surgical pioneers, and the volume is 
which every Edinburgh, and many London students 
| nurses would like to possess. 


well-thought 
whose father 


tures were 
hospital 
Ir firr 
building in 





THE NURSE IN FICTION 


reading a stor described 


WAS 


ilseli as a 


aay Which 
it ich struck 
either inside 


romance ol e, am wi 


belny lke noth 

outside a hospital. 

Io begin with the heroin hen first we 
Nurse Sarbara is resting he ! nei 
her eyes fixed on the heaps of sly f pape! 
front of her But fi ntensity in the 
which told that he 
chapters, no doubt 


meet her 
smail hand, 
that lay in 
there Was a robs 
away Subsequent 
reveal how g Nurse Barbara kept 
her that hospital! Then w come to the her 
who, needless to saz he hou urge Uprig! 
just, with ; rhit nny sposition ind a tempet 
i young house 


the stafi 


mind 


post al 


which 
surgeon wa 
We an \ ie 3 ed t en if he hadi 
also i ‘ , ip tj bl it a' id a bi ad 
forehead 

An a 
at ner 
that 
that 
torget 

When the story gé 
in the long days that 
lean, haggard ne iple man v | 0 ractically at her 


that she knew 
operation that 


* i vu , AD 
llow his 
mercy one could elp feel rat he odds were 
against lfim, but there w worse to follow 

Chapter Ill. takes Harley Street (one couldn t 

ve a hospital romance without Harley Street), 
surgeon lives We learn from conversation 
and his that 
n rmous tortune irom an 
uncle, provided that ffrey is dead Need we 
add that the new arrival at the hospital who is awaitin 
an operation at the hands of the great man is, in addition 
to being Nurse Barbara’s husband the long-lost 
Cousin Geoffrey? For a man in a serial plays many 
parts. I closed the not without wishing that the 
poor fellow had been taken to some other hospital. 

I wish who would write a 
about hospital life from the nurse’s point of view. 
one appears to have done it. I wonder why? Of 
no “pro.”’ would ever have time to write a novel or 
even keep a diary. At the end of a day’s work it is just 
as much as an do to drag oneself up to bed; as fos 
writing 


And by the 


where 
great 
takes place 
latter will iherit an en 
Cousin Ge 


between the surgeon son 


the 
also 
book 
book 


No 


course 


someone really knew 


one 


’ time one is a Sister the 
shifted. I don’t think the nursing profession comes off 
very well at the hands of popular novelists 
The author of “ The Night Nurse’’ gives an 
and sympathetic, but not altogether flattering picture 
of the nursing staff of an Irish hospital. Yet, obviously, 
he must have known what he was writing about 

In “ These Twain’’ Mr. Arnold Bennett has 
unkind to us, and none the less so for the fact 
portrait of a nurse was probably drawn from life. She is 
described as “a tall, thin, fair nurse, in blue and white, 
with thin lips and a slight smile, hard and disdainful.”’ 
He imagines “ an endless succession of sufferers under her 
appalling inimical nonchalance Had she become a nurs¢ 
in order to take some needed revenge against mankind 
What a horrible idea! 

In the “ Heart of Marylebone 
drawn, from Sister Lister, “ wh« 
only with her hands, but with her 
frivolous Wilder and Terry. But was there ever really 
such a delightful nursing home as the one in which they 
work, which blooms with flowers from the floor to the 
ceiling? Well, we will hope so. Who was the author of 
those beautiful lines 

“ Soft hands to make rough pillows smooth, 
A passionate pity for all pain’? 
Ah! that is an ideal! 


point of view has 


intimate 


been very 
that his 


well 
binds up wounds not 
heart,”’ to the more 


the nurses 


are 


Miss Cow.tn will address a meeting of nurses on Wed- 
nesday, September 11th, in the lecture hall, Addenbrooke's 
Hospital, Cambridge. 





918 


THE NURSING 


TIMES 


SEPTEMBER 7, 1918 





THE SEVEN LAMPS 


By Srr WILuiaAM OSLER. 


HERE are seven lamps to lighten your work, 

and they are tact, tidiness, taciturnity, sym- 
pathy, gentleness, cheerfulness, all linked together 
by charity. Tact is the saving virtue without 
which no woman can be a success in any way, as 
a nurse or not. She may have all the others, but 
without tact she is a failure. With most women 
it is an instinct, her protective mechanism in life. 
It enables her always to do the right thing at the 
It is one of the greatest of human 
full of tact. 
ippens when a woman who has all 
[ ille just lacks that one thing 
‘+h woman in a hospital with 
o had had the greatest 


[Trustees to obtain 


right moment 


ings that so many women are so 


member one su 

I was connected, wl 

the Board 

the matter of training. They 

were obstinate and self-opinionated 

their hospital as ideal, which 

‘e had appointed a woman who, to 

had all the 

jualifications for the place. She was well trained, 

she had a splendid presence, and she had 

record in her school, but in six months she had 

all the trustees by the ears, she had all the doctors 

against her, and all her head nurses up in arms. 

All due to a congenital deficiency in tact. She 

simply could not do any one thing right at the 
right time. 

As to tidiness, it 

the modern nurse. 


purposes, 


necessary 


a gO vd 


is not necessary to speak to 

Neatness is the very essence 

yf her work. It is the prime duty of a woman 
this terrestrial world to look well. Neatness 
the asepsis of clothes, not the carelessly tied 

shoe-string or the dorsal infirmity of a waist and 
irt too ill-joined. 

The third virtue is taciturnity. There is an evil 
significance connected with the word, and rightly, 
two forms of it. I took a posi- 
weeks at a hospital in the Province 
ifter I graduated. There I 
first and only time, the incarnation 

taciturnity. It was in one of the 

She was taciturn to such a degree 
that she never in the six weeks I was in that hos- 
pital smiled at me. This is the only real instance 
of taciturnity with which I have ever come in 

st. Indeed she was never known to smile at 

@ patient, or at anybody. This is a type of taci- 
turnity that I need not speak of. But there is 
also what Sir Thomas Browne calls ‘‘ the gift of 
taciturnity ’’; as he wisely says: ‘‘* Think not 
silence th wisdom of fools, but the honour of 
wise men, who have not the infirmity, but the gift 
It is this gift of taciturnity that 

you all to cultivate. It is so much 

are no people in the community 

sultivate this gift more than our 

trained nurses. Think of the opportunities they 
have and how they are tempted by their patients, 
who talk to them, who gossip and who expect to 
be told by the nurse all sorts of things. And very 


because there are 
tion for a few 
Ontario a week 

+t. for tl 

e spir t 


war urses 


son House 
a 





many patients are so attractive, it is hard not to 
speak to them nicely concerning things you should 
never open your lips to them about. Never under 
any circumstances tell moving stories of cases; 
never for a moment divulge what has passed 
within the house of another patient; utter no 
word about your past record as a nurse in con- 
nection with cases; nothing on any of these sub- 
jects should ever pass your lips. I speak rather 
frankly on this point, because I know it is needed 
I know it is sometimes a necessity that one should 
speak strongly and firmly to members of the nurs- 
ing profession on this point, for patients are v 
often greedy of the very sort of news that nurs 
are give them. If you h 
heard anything let it die with you. 

Now of the fourth nursely virtue, sympat! 
you must have that in full measure, but it m 

» poured out on your patients with a good dea 
discretion. Learn to withhold it. There 
many cases that seek sympathy just as a drun!] 
seeks his dram and as the morphia eater looks { 
his morphi There are patients who 
hearts out of nurses by asking for too much sy? 
pathy and by getting it when they do not deser 
it 


sometimes apt to 


rphia eat 


Gentleness is vour birthright as a nurse. It 
expressed by words, by hand, or in motion. 

Cheerfulness is to preach happiness by examp 
and this is one of the chief functions of all cult 
vated women. In a nurse it is an essential virtu 
It is expressed in the face and in the way 
which you go about your work. There is no su 
blessing in the world as cheerfulness. It is 
always easy to obtain. You cannot always hay 
a bright face amid sad surroundings and parti 
larly the sad surroundings in which you will ofte1 
be placed. But your face must not show what you 
feel. Look for the brightest and you will see t! 
brightest, or as Ruskin well says, “‘ Look for th 
shadows and you will see them.”’ There is so 
much sorrow and so much suffering that only the 
bright and cheerful fulfil the law of bearing the 
burden of others. 

Of the last and of the greatest of the nursely 
virtues, charity, T need searcely speak. Gently 
scan your brother man, still more gently your 
sister woman, to judge no one harshly, to live as 
closely as possible,;to the counsels of the Sermon 
on the Mount may enable you to live in the true 
spirit of nursing. These riches shall not { 
away in life, nor any death decrease.—(From an 
address to the Johns Hopkins Nurses; published 
in the Alumn@ Magazine.) 








time when the mothers of 
families needed change of air and respite 
from work. The Bishop of London and other clergy make 
a special appeal for the Women’s Holiday Fund, 76 D: 
Vauxhall Bridge Road, S.W.1. 


been a 


sorely 


there 
have 80 


NEVER has 


“Give me the strength lightly to bear my joys 
sorrows. 
Give me the strength never to disown the poor or | 
my knees before insolent might. 
Give me the strength to raise my mind high above 
daily trifles.” 
Rabindranath Tagore. 
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[ KEEP FIT. 


This is your duty to yourself and your patients—for how can you do your 
life's work if you allow your own health to run down? 





Take an occasional teaspoonful of FI-CO-LAX Laxative Fruit Syrup at 
bedtime, and it will eliminate waste matter from your system, and keep your 
habits as regular as clockwork. 


Ficolax 
The Original . 
Fruit Laxative 


FICOLAX, being concentrated, goes twice as far as imitations. 
NURSES SHOULD WRITE FOR A FREE SAMPLE BOTTLE. 


Manufactory : Sold in Bottles by all 4 3 Family Size, 
Graham St., London, N. 1. Chemists and Stores, 3/- 

















FALIERES’ PHOSPHATINE 


Registered Trade Mark ‘‘ Osphatine ” 
The rational inimitable Food. 


Associated with milk, pleases by its exquisite taste. Necessary to 
children, especially at the time of weaning and during growth. Faclill- 
tates teething. Assists the formation of the bones. Agrees with all 
delicate stomachs. — Excellent for nurses, invalids and the aged. 

Insist on the registered mark “‘ OSPHATIANE"’ 
Samples sent free to Nurses on application to the Sole Agent: F.H. MERTENS,64,Holborn Viaduct, LONDON, E. C. 1 
SOLD BY ALL CHEMISTS, STORES, «Tc. 
GENERAL Depot: G. PRUNIER & C*, 6, Rue de la Tacherie, PARIS 














it is well to mention “The Nursing Times” when answering its Advertisements. 
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Garrould’s |: iiss me 


To H.M. War Office, H.M. Colonial Office, India Office, Ministry 
of Munitions, London County Council, Guy's Hospital, &c. 


150 to 162, EDGWARE ROAD, MARBLE ARCH, LONDON, W. 2 





EVERY 
DESCRIPTION. 


INVALID CHAIR 


st ony — out. 
EVERYTHING NECESSARY FOR INVALID NURSING. 


CATALOGUE SENT POST FREE 











SELF -FROPSLLING CHAIR. 
‘olished hardw i, suitable for h 





Model 1013. -_ 


STRONG KEYLESS WATCH, 
iSsoae 70) 6 


ALSO IN LEATHER CASE TO 
HANG OR STAND 14/6 


with seconds dial, 
guaranteed for 
Size of dial 14 











Dae WRITE FOR ILLUSTRATED CATALOCUE —in 
which SPINAL CARRIACES are shown—POST FREE, 


Model 137 { 

CHILD’S SPINAL CARRIAGE. 
With Matt ress i od ( und 
2 £10 10 0 
"12 1230 


Mods U4 





THE ** PARAGON ” RED TABLE, 
Very light but q 
Price £2 8 o| 


With Side Table, 23 3 O 


5 
with Movable Leg Rest, £6517 6 








Telegrams -“GARROULD, EDGE, LONDON.” 


Telephones—53720, 5321, and 6297 PADDINGTON. 








WHY DON'T YOU 
OPEN AN ACCOUNT 


Coats and Shirts, 
Trench Coats, 
Frocks, Blouses, 
Underwear, 


Shoes, Trunks, 
Uniform, &c., &c. 


private andconfid 
Write for the Mo 


full de 


CRICHTONS’ ta, 


Ladies’ Tailors G Outfitters, 
13/14, Crichton House, 
Devonshire Square, E.C. 2 


(One minute. Liverpool St.) 


B and 











A NEW HYPODERMIC SYRINGE) 
Designed by 
Deputy Surgeon-General WILDEY, R.N. 
for giving rapid hypodermic injec- 
2 tions in action. 


As supplied to His Majesty's Navy 





PRICES—Syringe, with Sheath, 9/9 Bottle, with Cap, 39 


Fut. Descriptive CincuLaR 
GRANDS PRIX: 


) Brussels 1910 
Buenos Alres 1910 


yN APPLICATION 


DOWN BROS. Ltd. | 


Surgical Instrument Makers, 
21 & 23 St. Thomas's 5t., 
London, 5 E. 

Opposite G 
Facronies KIN "s HEAD ‘YARD 
AND TABARD STREET, 8.£.! 
Telegraphic Address: 
(Registered throughow 
“DOWN, LONDON.” 
Telephone 
Hop 4400 (4 /ines.) 





Gold Medal Allahabad 1910. 





It is well to mention “ The Nursing Times” when answering its Advertisements, 














SEPTEMBER 7, 19158. 


THE NURSING TIMES 





POETRY 


IN DAILY LIFE 


[V.—On Ruyme. AND Some CrITICcISMS. 
. 


HE last article dealt in a very elementary 
way with sound, rhythm, and measure. 
re are, of course, many other elements in 
, and anyone who wants to make a careful 
study of these should do so in text-books.! 
[here is another important element—namely, 
yme. Poets who have “ arrived’’ may play 
ks and take licences, but for the ordinary verse- 
er it is safer to keep to rhymed verse. 
luch of the verse turned out by amateurs is 
mly inharmonious in sound, faulty in rhythm, 
ilting in measure; it is even wrong in rhyme. 
me is a matter of ear. The medium in which 
poet works, as already said, is sound, and in 
sing our rhymes we must pay attention to the 
|, not the spelling of the words. For example, 
and heard are allowable rhymes, different as 
spelling is, because the sound is similar. 
rch may be used to rhyme with perch, burn 
learn, and so on. 
\s to how the rhymes are to be arranged, that 
nds on the form of verse chosen; the most 
ordinary way is that used in so many hymns— 
namely, alternating rhymes or couplets. The’ best 
poets must be studied as guides in this as in all 
r particulars. 
it may perhaps be 
one or two examples of 
NursinG Times and criticise them in the light 
vhat has already been said. The writers will, 
wre sure, forgive us! Here, for example, are 
stanzas inspired by the Prime Muinister’s 
message to the nation on August 4th. The 
et-matter is excellent; there is nothing to 
se there. The spirit expressed is also excel- 
we all infend to hold fast to the end. But 
leave very much to be 


useful to our readers if we 


verse sent in to 


tanzas, as verse, 


| ' 


us take them one by one. 


While yet the Premier’s message 
Is ringing through the land, 

We enter another year of war 
(nd steadfast take our stand.” 


measure is iambic; the first, second, and 
in iambic trimeter; the third is a 
The rhymes are 


said 


lines are 
meter: an ugly one, too. 
‘+t, and that is about all that can be 
Let us try stanza 2. 
Determined while the conflict lasts, 
Whatever we're called upon 
To do, our verv best we’ll 
Until our cause is won.”’ 
would have been much better to write this 
thus: ‘‘ We are determined, while 
‘onflict lasts, whatever we may be called upon 
», to do our best, and to continue doing it 
the cause is won.’’ That is much more 
sing to the ear, and might, indeed, be a sen- 
» taken from a good, stirring, patriotic speech. 


do 


iS prose, 


Versification,” 


for example. (John 
Bridge, Edinburgh j 


Price 5s . post 


ewer's “Art of 
1 George IV 








But it is not poetry. The same criticism applies 
to the third stanza; the thought is much better 
expressed in prose. 
‘‘The driving force of a regiment 
Is good leadership, we know, 
And intensity of purpose 
If we would beat the foe.” 
“May the hand we place upon the plough, 
Remain there to the last ; 
God keep us ,guide us, strengthen us, 
Then we shall indeed /H/old /ast.” 

In this final stanza there two unaccented 
syllables at the beginning of the first and fourth 
lines, which make it difficult to read; there is also 
a new thought (the hand on the plough), which in 
itself would have provided material enough for a 
good poem, and this emphasises the general all- 
over-the-place effect of the whole. It would have 
been better to take just one idea and elaborate 
it—either the plough idea, or the regiment idea 
(the latter is the more suited to the subject). It 
is hardly necessary to add that this ‘‘ poem ” calls 
for both surgical and medical treatment! 

Now take a very different poem, which has 
appeared in these columns; the first two stanzas 
will be enough to show the quality of the work :- 


IN MEMORY OF ONE WHO DIED IN SERBIA 


: Sleep softly, sweet ! 
Somewhere beyond the tomb, 
Where white flowers bloom, 
In gardens where His piercéd feet now tread, 
Thy soul is sleeping, but thou art not dead 


are 


Sleep softly, sweet ! 
Someone with heart of 
Will fill thy place 
And work among war’s ravage and war's pain 
Till Peace shall come upon the earth again.”’ 


grace 


The repetition of the s sound in the opening 
words is not musical, but, apart from that, the 
poem is pleasing because it takes simple 
thought and expresses it tenderly and simply, as 
well as correctly. There is no objection to lines 
of unequal length, provided they run smoothly. 
Its faults are faults of measure, and the rhythm 
does not always undulate satisfactorily, as in the 
‘ Somewhere ” and “‘ Someone,’’ which are diffi- 
cult to accent properly, and which suggest a tro- 
chaic measure while the rest is iambic. In a long 
poem one needs variety to break the monotony, 
but this is a The penultimate line 
does not flow nicely; one has to accent the and, 
which is too unimportant for that honour. On 
the whole, however, it is a good example of how 
to do it, while the first example is quoted as a 
warning. ‘ 


one 


. 
short one. 


(To be continued.) 





Tue Bishop of London appeals for the -Queen’s Hos- 
pital for Children, Hackney Road, which has been obliged 
to close two wards for lack of nurses. Probationers are 
wanted ; they should apply to the Matron. 


An amendment asking for rank for army nurses is 


before the American House of Representatives. 
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WHEN 


JE shall have to “look spry” to get blackberries 
W this year, since, thanks to the promptings of the 
Food Controller, the children are on their mettle. Hedges 
that used to be laden at noonday are rifled in the early 
morning, and ‘‘Blackberry Jam” bids fair to become as 
popular as it deserves. Still, it is quite possible for 
most nurses who live in country districts to press these 
same children into their service, and many an inexpen- 
sive dainty will materialise for invalids under their care. 
BracKBERRY Branc MANGE. 

Inqredienta 

3 pint of milk. 

Few drops of 

liked) 

Soak the sago for five hours in half a pint of cold 
water; drain, and cover with 3? pint of boiling milk. 
Sweeten to taste, and add the flavouring; boil up again, 
and simmer gently until all the milk is absorbed. Stir in 
pint of ripe stewed blackberries, turn into a 

and serve cold 

sponge cake, placed crosswise, make a 
decoration on the top 


Ripe blackberries 
A little sugar 
2: ozs. of sag 


vanilla (if 


about 4 
glass dish 
Fingers of stale 
prettv lattice-work 
Movip AND BLACKBERRY JELLY 

Inqredients. 

4 little brown 

Blackberries 


sugar 

3 lumps of 
¥ 1! + ¥ 

blackberries with sufficient brown sugar 

taste until they are reduced to a pulp; 

‘rench gelatine to each pint, and when 


rougt nelted ps the fruit through a sieve and into 


2 round glass dish 


ind 3 lumps of sugar into a 
stir until it boils, and then 
milk is absorbed. Rub through 
h it small cups or moulds that 
old water. Wher set 


kherryv l¢ 


it with 
the bla 
BERRY VINEGAR 


frente 


hours ; 

sugar 

boil and skim quite 
rk tichtlv 


" vinegar for 
bac. and add 1 
i¢ Ited 


and 


fF 


BLACKBERRIES 
winter wre 
sely into jars, taking care not to 

of the top. and fill with cold 

e the bottles unopened for a 
iav sink a little. If so, it must 

should be completely covered 

see that the bottles are abso 

saucepan in suffi 

f the way up 

‘ take at least 

Then keep simmering for three 

take off the fire, and set aside in a 
! 


er ld 
Heat 

an hour t 
quarters 


gradua 


id of seeds. and sweetened with a 
delightful addition to pe rridge or 


puddings ‘to which small invalids 


inp Barrer Popptnc. 
Inaredients 
4 pint ripe blackberries 1 egg (or its equivalent 
2 tablespoonfals of sugar 2 pint of milk 
14 tablespoonfuls of flour 1 oz. margarine 

Bruise the rine blackberries into a pulp, and after pass 
ing this through a sieve to remove the seeds (if necessary) 


place this at the hottom of a well-greased nie-dish, with 





BLACKBERRIES ARE RIPE 


half the sugar stirred in. Melt the margarine in the 
milk until it nearly boils; mix the remaining sugar and 
the flour with the beaten-up egg, and add to the hot 
milk. Pour it into the pie-dish, and bake in a quick 
oven for 20 minutes. 


BLACKBERRY MOovuLp. 
Ingredients. 

Ripe blackberries. 4 oz. of leaf gelatine. 

A little sugar A few drops of lemon juice 
_Stew the blackberres until soft; pass them through a 
sieve, and sweeten 1 lb. of the eB to taste. To this 
add the gelatine, previously dissolved in a little wate: 
mix well with the blackberry purée, and pour into a 
mould which has just been rinsed with cold water. When 
set, turn it into a glass dish, in a border of cold mil! 
rice. 





FROM A NURSE’S DIARY 


~ UNDAY morning. Time, 10.30. 

currants. 

I was in my garden with my enamelled colander half 
full of red currants when my front door-bell rang with 
such clamour that all Potlington must have wondered 

I ran to the door and found old Bindell, the prop and 
mainstay of the place, in a red-and-white heat, but 
smiling 

“Please, nurse, doctor says as ‘ow you must get read 
right away and take two patients in my motor to Boxton 
hospital ; one’s a young girl in hagonies, the other's a 
man what's swallowed his false teeth.” 

‘*Cheerio.” IT replied, ‘call back with the motor and 
I'll be ready.”’ ‘ 

A twentieth-century ‘‘sprint’ found us on tl 
white and dusty road to Boxton in Bindell’s roomy. covered 
motor-car 

My two patients were in great contrast 
his false teeth within wore an agonised 
ountenance, not suffering himself to speak ; 


renlied by 


Season, that of ripe 


soon 


The man with 
expression 
even when 
asked if he were in pain he tufning up 
eyes and holding both hands to his side. The young gir! 
was motionless and evidently in great pain. At the he 
pital it was decided to operate on the young girl as 800! 
as possible for an abscess on the appendix. The man 
was to be z-raved He betraved great nervonsness, giving 
short groans, and clutching at his heart. whither he seemed 
to think his teeth had travelled vid his stomach! 

sindell and I were motoring back 
distance cyclist riding with great speed towards 

When within a few yards of us he waved his hand in 

with this terse 


when we beheld in the 
r solitary 
was small package, and hailed us 
-uphemist sentence 

‘I’ve got ’em!” 

“‘What’?” we both cried, as Bindell slowed dowt 

“His false teeth.’’ he answered, as he dismounted hia 
bievele. ‘‘thevy found them in his bed! ” 

The bicycle rested against the motor, and there in the 
Sunday quiet of that country road we all three launched 
till the tears ran down our faces 


The recovery 
Al] 


18 making excellent 
Cheerio ' “Brin.” 


appendix 


enae 


s well that ends well 





Tue King has given not only his name but £78,000 t 
the fund recently inaugurated to assist disabled officers 
and men of the Navy, Army, and Air Force to become 
useful members of the community again 


THe Manchester Corporation, says the Manchester 
Guardian, has consented to hold the fand contributed as 
a memorial to Nurse Cavell upon trust, and to pay the 
dividends and interest thereon to the treasurer of the Man 
chester and Salford Sick Poor and Private Nurs 
Institution. 


Nourse Eva Graces Tuompson has been committed for 
trial on charges of murder in the cases of two children 
at the Sydenham Infant Welfare Centre. 
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| \1 Ww L ' _ a —— 
@ AN IDEAL BEVERAGE @ 
(Children |i 
/ 


f For Children who are out-growing im STI 


their strength, or whose bodily es 
/ and mental development is retarded, MILK AND EGGS 
“QOvaltine” will be found to be of the 
greatest benefit. Its high food value, com- 
bined with the ease and completeness with 
which it is digested and absorbed, make it the 
ideal food for building-up robust constitutions. 































































































“QOvaltine” is prepared from Malt, Milk and 

Eggs, only the vitalising and building up properties of these natural foods 
being retained in hig chly concentrated form, and in just the proportions 
required to build up and fortify the system. It makes a delightful beverage 
which is taken with or between meals instead of tea, coffee or cocoa, having 
the added advantage that little or no sugar is required. Merely stir the crisp 
iden granules into hot milk or milk and water. A _ little condensed milk 
nay be substituted if fresh milk is not obtainable. 











All children enjoy the delicious and appetising flavour of “Ovaltine,” which 
should be used as a daily beverage, particularly for those requiring extra 
nourishment To the Nurse herself “Ovaltine” is indispensable. It gives 
strength, vitality, and is a splendid “pick-me-up.” “Ovaltine” is warmly 
recommended by the Medical Profession as the best tonic food. 


OVA 4LTIN 


TONIC FOOD BEVERAGE 


Buitds-up aaron Nerve and Body 
Obtainable from all Chemists at 


1/6, 2/6 and 4/6 


The makers will be pleased to send a qualified 
Nurse a_ sufficient quantity for trial %@ any 
case she has under her charge. 


A. WANDER, LTD. 
153, COWCROSS STREET, 
LONDON, E.C. 1 


Works: 
King’s Lenin. Herts 
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Superior Glacé 
Kid Button, 
Patent Cap. 


PRICE 99/6 
“ Postage 6d. 
Superior Glacé Kid Design 23 S. 2, 
Lace, Patent Cap 
or Self Cap. 


: A Superior Glacé Kid 
PRICE 27/6 Lave, Self Cap, 


Postage 6d. PRICE 22/6 
Design 22 B 1. / 
Postage 6d. 


Design 28 8 8, 








At your service through the post. 


roorwece 23e¢4| BENDUBLE’ FOOTWEAR 
FOOTWEAR BOOK. 


GUARANTEED ALL-BRITISH MANUFACTURE. 

The ‘BENDUBLE’ Boots and Shoes give the maximum comfort at the 
minimum cost. They are British made and are as dainty and smart as 
any lady could wish for. 

They are waterproof, and never lose that unique flexibility which has made 
them so popular with nurses and all ladies who appreciate ease with style. 

You are invited to call at our showrooms and inspect the splendid 
range of fittings and styles. If this is impossible, you can be assured 
of a perfect fhe and absolute satisfaction through eur Postal Fitting 
Department. ; ' 

Send TO-DAY for our Illustrated Booklet, which fully explains our 
Special Postal System and illustrates the various ‘ Benduble’ styles. 


FREE ON APPLICATION. 


THE: ‘ BENDUBLE* SHOE CO. (°S°*) Commerce House, 72, Oxford St. 


Hours 9 to 5,80. Saturdays 12.30. (First Floor), LONDON, W, 1. 

















The treatment of HAY FEVER and allied ailments. The treatment of Small Burns, Cuts, Chapped Hands, &. 


AMBRINE 


in the form of a Candle. 

: For the instantaneous and easy application of ASEPTIC 
tific product b r UNEYRAT, the discoverer of Galyl AMBRINE, where small surfaces are to be treated. 
Non-toxic ; Small Cuts 

Easily taken lg 























Well tolerated. , = Small Burns 


Not only a prophylactic against, but a specific in . . 
4 a Small Sores 


Catarrh, Coryza, ae ‘ 
Influenza, HAY FEVER, Malaria, Gc. Z ~ ee es 
RAPID ABORTIVE ACTION IN THE INITIAL STACES. piace F 
Chilblains. 
CURATIVE ACTION IN THE ADVANCED AND CHRONIC CONDITIONS. 





Frostbites. 


MINECTINE has been uniformly successful in i 
numerous cases, some of them periodic for several years. / ‘ rhe Ambrine Candle is light 
ote |} “a ° “ — r 


same W “oan rdinary car 





melted Ambrine is then al 
lrip on the affected parts as 
ig the above illustration 


y A Perfect Dressing, it is cla 


+ 


. 


yi" outractive It is needless 
p the use of Ambrine Candle ! 


be advised where there is an « 


M.D 


he 


Adult Dose: 1 tablet three times a day to: three days, MpPnGS OF 8 COTNTED SEND, 


then 2 tablets every other day until 18 tablets nave been 
taken. Half doses for Children 


This Candle should find a place in every home for a: 
small importance, but nevertheless urgent 

MAY BE OBTAINED FROM YOUR RETAIL CHEMIST. 
Price 3/= per tube of 10 tablets By post, 3/3. Price 1/3 each. By post, 1/6. 


Further Literature sent on application to 


THE ANGLO-FRENCH DRUG CO., Ltd., Gamage Building, Holborn, LONDON, E.¢.! 


Telephone—HOLBORN 1311. Telegrams—** AMPSALVAS, LONDON.” 
WEST-END DEPOT: MODERN PHARMACALS, 48, MORTIMER STREET, W. 1. Telephone MUSEUM 564. 
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WAR NURSING NEWS 


GALLANT SERVICE Government, have been placed out with foster-mothers 


being either orphans or children of impoverished soldiers 
In some districts they have been able to live nly in 
cellars but the Red Cross workers have got them away 
fortunately without loss of life, although sh were 
falling in every direction. 


From Palestine the Red Cross mm ioner repo 
re F erial lite Vursing Ser ‘ . 
ilexandra Imper Mi avy seen. J — that at one hospital centre in ie heart « the desert 


Matron Miss M., R.R.C nurse club 

ilexandra’s Imperial Militar \ : 
Arco. Staff Nurse Miss M. B. : Bottomley, Sister 
M.; Davies, Staff Nurse Miss A. M.; Davies, Staff 
s E.; De Kock, Sister Miss D Hargreaves, Staff 
0 Hartrick, Sister Miss A. L.; Lulham, 


; Mark, Staff Nurse M. ; nic rapier 
K. V J.; Mar ap Fae 


Palestine has organised at 
pital, Kantara; the Red C 
Tht = ushions nd t r tra 
Nurses’ Club. backed by the Red Cro 
entirely during the last four mont! 
Ihe ted Cross Hospital at Gu 

i osed, ind most of the tra ned 
V.A.D.’s are returni ; 


taking up eneral 


rT*HE following ladies have been mentioned in the 
lespatch of April 15th by Lt.-General W. R. Marshall, 
er-in-Chief, Mesopotamia Expeditionary Force, 
distinguished and gallant services and devotion to 


is being formed ‘ Lec ‘ross has 
wveing Service 


tributed 400,000 treasure b ontaining handker 
chiefs soap, writing paper pel iatches, face 


washers, and the like i OO} : ese apparent 


ul la rlicies are ' 





N Earle, Matror 

Hunstone, Sister iss ‘ing, Stafi ‘ 
Mann, Sister iss T. J. ; tt Sister i onvalescent homes for 

Miss reopened, with the same 

them so successful in the | t | convalescent home 
{/exandra’s ry Vursina Service. for men at Montagah is described : robab one of the 

wre, Matron +.; Maclean, Nursing most remarkable and beautiful in the world, with accom 

M. E.; Marshall, sing Sister Miss E. O. ; modation for 1,500. Over 73,000 officers, men. 

Senior Nursing Siste iss J. S. R., R.R.C nursing sisters have passed throug! ie Red 

2 pitals and homes 


ome, Sister ; , EF Wheeler. Sister 


porary Nurang Service 1a Burke-Roche, T. 
n Miss G.: Gaskin, T./Matron Miss J.; May, = : 
Sursing Sister Miss T.; Minchin, T./Nursing Sister Over a hundred stalls have already been taken by 
» intending exhibitors at the eighth The Englishwoman 
“Aid Detachment.—Martin. Miss C. A Arts and Handicrafts Exhibition, to be held from 
Seceartadeenattcelltnaceeiar November 13th to 23rd in the Central Hall. Westminster 
; ; The exhibitors will include various social organisations 
NURSING SERVICE engaged in war work, such as the Church Army and the 
Wounnen Y W.C \ Some of these crafts will afford splendid 
Sister R.. T.F.N.S Dickenson. Miss D. M openings for disabled soldiers who will not be able to 
pons “y ( VAD. . Plevdell. Nott. | 8° back to their former occupations, and nurses who are 
Larsen, Tiss — > H “y \'D ee ee in touch with disabled soldiers may gain useful hints 
V.A.D. ; Woo =e ’ by a visit to the exhibition It is very encouraging te 
a learn that the toys created by the artistic craft-worker 


RED CROSS WORK are already recognised as in eve way superior to the 


pre-war German and Austrian products 
Duchess f Westminster's Hos 


ywing to military exigen ies.”” A NURSE at Edmonton Military Hospital, who had a 
Merchants’ Mobile) is being | phial of mercury in her pocket, paid for a purchase at 
te. All the material, buildings, etc., shop with coins discoloured by the mercury, which had 
Brigade Hospital have arrived at the escaped owing to the accidental breaking of the phial. The 
nd some huts are already re-erected result was suspicion on the part of the shopkeeper Visit 
France and Flanders comes ar. account of the of the police to the hospital, and an amusing dér } 
Red Cross workers of children in villages under when Dr. Mort, who took the coins to his 
manv of these children, wards of the French discovered the cause of the discoloration 





MILITARY MEDAL FOR 
BRAVERY 
Sister A. G. Boyp (left), and 
Staff Nurse 8. D. Muwnroe (right), 
of No. 2 Stationary Hospital ; both 
iwarded the Military Medal for 
bravery during air-raids in France 


(Photo. Bassano.) 
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SCOTTISH NOTES 
Bancour Hosprrat. 
AST week over a thousand wounded were entertained 
at Bangour Military Hospital, near Edinburgh, by St. 
Cuthbert’s Co-operative Association, Edinburgh. Sports, 
in which were some items for nurses, were held in the 
football field. rhe prizes were presented by Sister 


( treenshields 


District NURSING 

Hawick reports 293 cases during the year 
good work has been done by Nurses 
Robertson Another Queen’s Nurse will 
Nurse Hayton, while still working on the district, 
appointed head of the he entre, and _ responsible 
for its work an ports to the Public Health Con 

ittes The othe ieen’ Irse vill act under the 
M.O.H. an r I i 

ee! N 


Continued 
Hayton and 
be appointed, 


being 


manner 


paid 


LIBERTON 
ave had a 
been admitted 
vansion house, in its 
has adapted 
consist 
now 
with 


CRAIGEND, 
ar staff h 


h 


very 
iving 
own 
long a 

An 

1 ward 

arge drawing room, 

’s Seat and the Salisbury crags, 

recreation and music room, contains 

and will henceforth be devoted to 

new r will provide a music-room 

very restful green effect is produced in the long 
(with thirty beds) from the painted glass in the 

The beautiful dining-room has some fine oil-paint 

The lounge, with sofas and plants, on the landing 
ipstairs, is. a favourite retiring-place with the patients. 
Some patients do gardening work in the mornings. Great 
benefit has already been derived in many cases from the 
time spent here. The staff consists of Miss Rhind, Sisters 
White and Bain, and two probationers. Dr. Wilson, 
formerly the medical officer of Bowhill Hospital, is 
medical superintendent. The hospital is made more 
tiful with plants and flowers from its own gardens 


venue, 
extension, 


above, is 


yom 


AMERICAN NuRseEs IN SCOTLAND. 

American staff at the war hospital of the American 
East of Scotland have been busily engaged 
fitting up the hospital, and are 
‘real nursing.”” Indeed, thev 
most enthusiastic 

their off 

and their 
them Its 
massiveness 


those to 


The 

arrival in 
oking forward to 
patients already. They ‘are 
: Scotland 


2 few 
oming to 

has been dev ted 
Edinburgh have greatly delighted 
buildings, and the 
much admiration in 


+> ¥ . Sir 
itv time to sight-seeing 
sits to 
architecture, its histori 
of its have excited 
whom, as they say themselves, anything a hundred 
id is ancient. The cleanness of the streets is com 
mented upon, and “ the neatness of even the little patches 
* The courtesy of the Edinburgh citizen has 
noted by them—“If you ask anyone the way to a 
place, why he escorts you ‘to it!” In America the 
hurry and hustle,’’ they admit, are rather prohibitive 
attentions. They were surprised, as soon as they 
mut of the train on arrival, at seeing so many 
porters, conductresses, and others—doing what 
seemed to them to be men’s work. The system of 
rationing with which they became acquainted here 
amuses them to a certain extent. 

With the hospital itself great satisfaction is expressed 
The staff did not expgct that things could be arranged 
so speedily and without some measure of improvising 
Speaking of nursing conditions in America, Miss Dauser, 


2+] 
Casuie 


years 


of rraas ' 


been 


such 
stepr ed 


women 
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COUPON FOR FREE ADVICE 


legal, Charity, Nursing, Travel, Employment. 


the chief nurse, who wears white uniform, said that 
women were volunteering in large numbers for the nursir 
profession, and were training in the army. camps. 
month of June was set pers J for recruiting nurses, as 
well as for recruiting men for the army and navy. In 
America the “ Aids’’ were not employed in hospitals at 
all; they were used for general-patriotic service, such as 
selling Liberty Bonds. “ We are going to make up 
lost time,’’ said Miss Dauser, and thoroughness and d; 
termination were written in the looks and deportment of 
all. Their admiration for Scotland is profound, and +! 
fact that British patients from both Army and Navy, as 
well as Americans, are to be nursed, must tighten t 
links that are ever drawing the two countries more firm 
together 


EDINBURGH 

who was trained at Cheltent 
afterwards occupied the post 
Sister in the same institution 


LoNGMoRE Hosprrat, 
Miss Sybil H. Witts, 
Hospital, and 
sut-patient 


been appointed night Sister. 


Lrenera 


theatre and 


Emit 
Col 


07 


How to Become a Woman Doctor. [fy 
Forster, late Lecturer to the Westminster 
P irmacy, and author of ‘“‘How to Bec« 
; Charles Griffin and Ce Ltd., 
_ Strand, W.C.2.) Price 3s. net. 

Tue author of this book “*to act as a guide 
the large number of desirous of training fo 
medical profession,’’ and also to assist head mistresses 
gathering up “necessary information as to the various 
medical open to women students.” The need 
such a guide is great, and we are sorry that the pres 
little book does not meet this need. Head mistresses want 
to know what sort of gir] is indicated, physically, m« 
tally, and socially, what previous experience is of 
whether it is wise to pass straight to medica] studies 
from school, or to take a year or more off under broadening 
influences ; they also want to know what is the status of 
the different degrees and diplomas open to women doctors 
with some idea as to the best course for a very “brainy 
or a merely average girl, etc. 

None of this information is available, and that relat 
to the medical schools is not tabulated, so that no « 
parison by parents is possible. The list of schools is also 
incomplete, and the regulations of the various examining 
bodies have been altered recently in many points, some of 
which have reference only to the duration of the war, while 
Latin is not compulsory in the entrance examina 
tions. 

The sections themselves are not well proportioned, that 
of the oldest and largest of the medical schools now oper 
to women being the one given in least detail. 


sets out 


giris 


schools 


now 








HOMES OF “REST 


Cavell Homes 
Little Wych, 


of 


are now four Edith : 
Bridport ; 


Head, Haslemere; 


“T* HERE 
Coombe 


Raven House, Adderley, Market Drayton; Mythe Grange, 


Lady Stanier has provided accommoda 
nurses at her house, Peplow Hall, Market 
Drayton; and Mrs. Baker, Henbury House, Bristol, is 
at present entertaining ten nurses at a time. 

Shortly, through the generosity of Sir William Mur 
it is hoped to have a Home in Richmond Park, t 
known as Wyndham Murray House, and this house 
accommodate six guests at a time. 

Nurses in need of a rest should write for an 
tion form from 25 Victoria Street, London, S.W.1. 


1 ewkesbur V 
tion for six 


app 





THE BLUE BIRD’S NEST 


HE Home of Rest for Tired Nurses, arrayed by Lad 

3vron, D.B.E., is now reopened, and will welcome 4! 
nurses requiring a rest. The address is 11 Tanza Road 
Parliament Hill, Hampstead, London. 





Tue address of the National Council for the Unmarried 
Mother and her Child is Evelyn House, 62 Oxford Street 
| London, W. 
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J. & A. CHURCHILL 


Now Ready. NEW (5th) EDITION. 6 Plates and 169 Text-figures. 8s. 6d. net. 
With an Appendix, a Glossary of Medical Terms, and the Regulations of the Central Midwives’ Board. 


pracice of MIDWIFERY for NURSES 


By HENRY JELLETT, B.A., M.D.Dub., F.R.C.P.I., Master, Rotunda Hospital, Dublin. 
By H. C. R. DARLING, M.D., M.S., F.R.C.S., Assistant Surgeon, South Sydney Hospital. 


SURGICAL NURSING AND AFTER-TREATMENT. 


129 Illustrations. 8s. 6d, net (postage 6d.). 
“ The book is well written, and may be recommended confidently not only to nurses, bul also to senior students, house surgeons, and 
even to the operating surgeon.” —British MepicaL Journal 


ELEMENTARY HYGIENE FOR NURSES. 


Now Ready. With 13 Illustrations. 3s. net (postage 3d.). 
‘ We welcome a very practical book on Hyviens, and one in which it would be difficull to hit upon a dull page. Intended for nurses, ua indicated 
m the tithe page, i should be welcomed by many others, expecially by teachers, and by those wpen whom the reaponsibility of a hovschold depends.” 


uRSING Notes 














140 Original Illustrations. 108, Gd. net. Postage 6d. Now Ready. With 182 Mlusteations, 21. net. Postage 6d. 
MASSAGE : Its Princip] 4 Practi MASSAGE AND MEDICAL GYMNAS.- 
; SES STINCIPISS ANC FTACtCe. TICS. By Dr. E. A. G. KLEEN. Contributions 
By J. B. Mennewx. Introduction by Sir R. Jonks. by Dr. J. Anvevson, Dr. P. HaGiunp, and Dr. E. 
“ Dr. Mennall ia an enthusiaal, but a very sane enthusiast, and the ZANDER. Translated by MINA L. Donnik, M.D., B.Ch. 
escent work greatly gains from this fact it is « presentation af the Med. Off., Chelsea Phys. Train. Col. 
we of massage in the treatment of disease, and a discussion of ita Foreword | R. C. Evmsurm, M.S., F.R.C.8., Orthopedic 
stionale.”"—Brirten JouRNAL oF SUROERY Surgeon, St rtholomew’s Horpital. 


Second Edition. With 20 Illustrations. 2s. 6d. net (postage 3d. . 
DOMESTIC HYGIENE FOR NURSES. *piynicint' sc the London Hospital, 
Second Edition. With 4 Plates and 47 other Illustrations. 3s. 6d. net (postage 5d.). 


LONGRIDGE & BANISTER’S MANUAL FOR MIDWIVES. 


_ london: J. & A. CHURCHILL, 7, Great Marlborough Street, W. 1 














The DAINTIE Cap Shape 
HAIR NET is made entirely 
of Human Hair. Being cap shaped 


it exactly fits any coiffure. Requires 








only one or two pins to keep it in 
position, and leaves no untidy ends. 


Every Net 
GUARANTEED Perfect. 


Price 3}d. and 4id. each; 3/6 
and 4/6 per doz. White and 
Grey Nets double above prices. 





| LADIES who prefer a LONG 
SHAPED NET should ask for the 


“ PEANCO” HAIR NET 


Made nm five sizes ° 
No. 200 300 400 500 600 
23d. 33d 4}d. 5id 6]d 


The only genuine is carefully pressed and 
folded in an envelope bearing the word 
“Dp ~~ 


PEANCO 








In ordering be careful 
to state whether Daintie 
or Peanco is required. 


Sold in dainty Sachets by sll Drapers and Hair- 


Sol 
dressers. If unable to obtain write direct to the 
manufacturers, 4 & 5, Bridgewater Sq., London, E.C.! 
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L. WELLS « Co & 
Tested Successfully occredn ons 


SINGLE ARTICLES AT 
: } ; WHOLESALE PRICES. 
( ountiess aoctors, nurses, and Fit and Finish Guaranteed. 
parents agree tnat Mellin's Va Highest Lowest 


Food, prepared as directed, n Value Prices 





is the only satisfactory substi- 
tute for mother’s milk. Free 
from starch—easily digested 


—rich in nourishment. J 
“VICTORIA” 
CLOAK. 


, erfect fitting THE ‘* CORONET.” 

Vhe pen 3 pony - A nice broad-fitting Bon- 

Hon slzeot waist sue lens’ net, with folds of velvet iim 
und Waterproofed Veil ii 


. vering crown eo Mew 
On receipt of name and address, a 12/11 and 13/11 © WEAnWOLL” 
sample of Mellin 5 "Fe od and | COLLAR. 

n baby welfare will be sent free to 


‘ ct fitting 
any nurse. - WRITE FOR OUR sho ilder, Gad. « 
“ KELSU' BELT. 
MELLIN’S FOOD WORKS, Peckham, London, 8.E.15 jiu.deep.stiffened ready tor CATALOCUE & PATTERNS = weanwet”’ 
from &3 t 4d. en POST FREE a # 




















. l\ <oee In Wearwell Stam, 
° . . erges ivenett 
ot Pave + ‘From 21 11 


UPON APPLICATION. jair.¢ pure for BG 





THE SURGICAL MANUFACTURING COMPANY. 


Telephone—Museum 2960, Telegrams—‘‘ SURGMAN, LONDON.” 


The ~ Surgman ” ag Self- ee Chairs. 


if ype al d 
when placing 
ire instantly 





INustrated Catalogue 
of 
Invalid Furniture 
free 
on application. 


In Stock 
ready 
for 
Immediate 
Delivery. 


6088. Upholstered. £9 2 6 


xo. a «=60s8 3S &-SO85)-SC MORTIMER $ STREET, LONDON, W. | 


One door from Gt. Portland Street. OPEN DAY AND NIGHT. Three minutes from Oxford Circus. 
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A COUNTY COURT CASE 
Court May 


t va | 


sued 
and 


The 


the Bournemouth County Guion 
don Maurice Saul (secretary, Victoria 
Hants Hospital) for wages and board, £6 14s 
ff said applied at the nursing home, The 
for work, and was sent to the Lowther Road 
il to take the place of a nurse on holiday for a 
ht Nurse ( the sister-in-charge, told 
duties. After six days she was told the nurse 
turning and that her services would longe 
| Nurse Churcher wanted’ to pay her for the 
nly, but she demanded a fortnight’s wages and 
days’ board The 
rerman, and gossiped 
for £1 18s. 6d 

proprietress of 

untill to 
as agent to pay 
Lowther Road 
tentatively, 
the mynd 
twenty-four hours’ notice. Annie 
Miss Gittin Home, said she tool 
tiff to the hospit il and showed her the dressings 
plaintiff after i about the nurses 
Twenty-four hours was 
the 


dispense if 


she 


} 
hurcner, 


be no 


nurses alleged, un 
respecting 
which she 
| he Gables 
the hospital, 
he Eleanor 
Hospital, 
if she suited 
day, and 


sent p! 


said 
engaged 


mfortable she 


REC 


ner 
‘ irse at 


wards talked 
nts behind their 
notice The Judge 
ospital had the 
services of the plaintiff. He had 

the hospital acted well within its 

J idgment vi civen for the 
t laintiff to he returned 

- and 


would 


backs. 
said 


right t 


question V 
short 


come 


re mained 


obtain 


i 


NURSING 
OW is given a 
niform 
1 for 
THe 


The 


TIMES ” 


list of patterns in 
mufti, for a mother 
All letters to be 
Times, St. Martin’ 
includes postace 


PATTERNS 


stock of garments 
the infant and 
addressed to the 
s Street, London, 


soldiers 
Nurse 


price 


UNIFORM. 
CAP AND SLEEVES 
patterns), 24d, 


Dress 6$d 
i. Apron, 2hd 
iL Overaty, 2hd Nurse's Croak 
Coat witn Yor: 6)d 
“LEEVES, 64d Circurar CroaKk, 6}d 


(the two 


WITH CAPE, 


MUFTI. 

Kimono Bep-sacket, 24d. 

Surrr Brovuse, 24d. 

Nurse's Dressinc 
61d 


Qhd 
gE, 2id 


Kyiekers, 2}d 


IRE 


Gown, 


FOR THE MOTHER. 
sINDER, NURSING NIGHTGOWN 


ABDOMINAI 


ISREAST 


24d 


Binper, 2)d 


FOR THE INFANT AND CHILD. 
SLEEPING Suit, Inraxt’s Rope, 24 
Ixrant’s Purcn, 24 
INFANT S CLOAK, ) 
INFANT'S SHOES, ; 
INFANT'S Romper, 24 


KI 24d 
Bep-sackeT, 24d 
s Vest. 2kd 


ANN 


SOLDIERS’ GARMENTS. 


Pysamas, 44d 
Hosprrat. Bep-sacket (with 
put-in sleeves), 44d. 


training in baby-nursing is given at the Shoreditch 
irsery, under the medical officer, matron, and nurse. 
ire lectures, and practical experience is gained at 


sery, and at the School for Mothers 


THE LETTER BOX 


Our readers are invited to send their opinions on any 
subject of interest to nurses that this feature may be 
a medium of useful and helpful exchange of thought and 
experience We are not for the opinions 
expressed by our correspondents 


a0 


responsible 


County Nursing Associations. 
I wave been following with interest the 
on the payment and status of village district 
miawives in your papel 
We must all agree that the 
common with many other won 
to them raised, but ging the acti 
their employers, it should be borne in mind that 
of these trained by a 
association, is appointed to a district she has alrea 
from £60-£70 expended n her, that she 
therefore, command the salary as the 
has paid for her own midwifery training o 
already given three or four years’ work in 
during which time she will have earned very little 
maintenance. These during the 
are under agreement with then lation. rez 
the position not of trained village nurses, but 
ybationers on their district, working under the s 
of their county superintendent | 
and £20 should be added to the salaries they 
respect to the sum that 
with a future means 
out ol agreement the nurse 
In my own county of 
to uniform and bicycle, receives 
vear, 22s. her 
rates, 
where a nurse has to pay above 
lodging the difference has to be 
so she is always sure Of from Os. to 
cost of living is paid. 
We have also a system of substantial 
bonuses for so many years’ service 
But you make the point that the system is inherently 
defective in that a woman at the completion of her train 
ing and term of agreement with her association does not 
take rank ‘trained nurse,’’ and, therefore, “ cannot 
command a living wage.’’ That such a position should be 
possible for a class of women who are doing such valuable 
national work is a grave injustice 
As far as her position as a midwife g this does not 
apply, as a district midwife is in precisely the same posi 
tion as regards her profession as any other, and it must 
be borne in mind that there is a rapidly 
nition of the importance of the midwife, 
near future it is likely that she will be 
living wage in that capacity 
But all women do not want to continue to pract 
midwives or prefer to combine it with general nursin 
country districts (and the time has surely come 
on a satisfactory footing 
Your suggestion that all nurses shoul 
hospital training before taking up district work ill 
[ think, solve the difficulty 
In the first place, most hospitals require four years’ 
service, and then fully another year is needed to qual 
for midwifery and district nursing, and many 
cannot give so long. 
Also it has been found that in practice the experience of 
a large hospital does not furnish the best education for the 
work of the village nurse. In them never meets the 
type of chronic illness that is so prevalent in country dis 
tricts, where all the acute surgical cases are removed to the 
nearest hospital, and the woman who makes the brilliant 
hospital or private nurse dees not, as a rule, wish to 
relinquish the particular type of work she is so eminentl) 
qualified to do. On the other hand, there is a type of 
woman whose mentality and inclinations make her prefer 
the less exciting but no less \mportant branches of 
work. Surely all need not go through the same mill, no 
is it even desirable they should. Tt seems to me that with 
the development of nursing and its entry into fields of 
preventive as well of remedial work in our national 
health campaign, 1 for tl development 
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snd enlargement of our training system, and. that the time 
has come to recognise that there must be different’ branches 
of nursing, and to adapt training to render those who enter 
the profession efficient in the particular branch or branches 
they wish to take up. The foundations must be the same, 
but the methods of learning and their application should 
vary in accordance with the requirements of the practical 
vork that will be their outcome. The training should be 
carefully arranged, and a uniform time-limit might be 
established before a woman was allowed to present herself 
for the final examination of her particular branch. But 
having passed it she should hold rank as a “ fully-trained 
nurse’ in that particular department. We should then 
have women properly qualified as “ hospital,’’ “ private 
“mental,” ‘‘village district,’’ ‘“‘school,” ‘‘public health ” 
nurse, etc., as the case might be. The variations would be 
and would be controlled and limited by some 
entral responsible body, such as the College of Nursing 
but there would no longer be the anomaly and injustice of 
women giving the best years of their life to work and being 
inable to obtain any professional recognition. If there were 
a central ovtside examination, a uniform minimum 
standard of knowledge of the principles of asepsis, 
anatomy, physiology, hygiene, etc., could be maintained, 
and if it were found that candidates trained in district 
training schools could not come up to it, some alteration 
in their professional education would have to be made, and 
t is recognised that in all examinations there must be a 
practical as well as a theoretic test Such a scheme would 
preserve to the public in an honourable position the services 
f these village nurses, who, experience has shown, are the 
best solution at present of the problem of the 
s that require a nurse’s aid in our 


endless, 


discovered 


It would be also a protection to the public, as well as 

safecuard, as there would be no longer the 

temptation to employ an unqualified nurse when 
qualified ones to meet various conditions are obtainable. 

The tea fession has had the same problem, and 

we have « lementary, ser ondary, uni- 

ll with their own 

Unless they have passed them 

i for appointment in whichever sphere 

and =the does not apply for an 

teacher for a post in a public school. But they 

1p to standard, all recognised as belonging to the 

same profession, and all classes represented on its central 


a professional] 
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» might find the key to a solution of our 


Josepx (C.M.B. and 


sridgwater. 


Certificated Nurse) 


“T° HE Nation’s Tribute Fund amounts to £4,037. A 
Pageant of Women’s Work in aid of the Fund is to 


held on September 14th in Lord Iveagh’s grounds 


the Fever Hospital, has been 
of Castlerea Workhouse 


gitating for increase of pay 


Miss Fiynn, head nurse, Galway Co. Hospital, who is 
1 military service for three years, wrote to the com- 
\ittee that she had renewed her contract with the Army 
intil June, 1919, when she hoped to resume her former 
duties. The clerk was directed to communicate the 
board’s regret at her renewal of her contract, and hoped 
she might soon be able to resume duty in the hospital.- 
Trish Weekly Times. 





ANSWERS TO CORRESPONDENTS 


R.R.C., etc. (E. M.).—Decorations may be worn with 
mufti, but war medals only with uniform 





A NEW “ WILCOX” 


~LLA WHEELER WILCOX has many friends op 
this side of the Atlantic, and they will hail wit) 
joy a new volume of her verse, “ Sonnets of Sorrow and 
Triumph ’’ (Gay and Hancock, 21 Bedford Row, W.C.1) 
price 2s. 6d. net. Notwithstanding a certain carelessness 
(for example, oblivion does not rhyme with dawn: and 
surely a poet should avoid a split infinitive!), there is 
good swing about her verses. One of a group of girls 
discussing novels was overheard recently to say, “I like 
a book that makes one feel ‘ This is where J come 
and it is this quality, probably, that accounts for the 
enormous popularity of Mrs. Wilcox. We all feel tha; 
we “come in.’’ Metre and harmony may be imperfect; 
the mode of expression may be crude; one may some 
times be inclined to quarrel with her for not taking more 
trouble about the polishing of her lines; we may kick at 
‘methinks and “I wis” and “anent,”’ but the em 
tions are always the everyday, personal, universal ones— 
courage, love, sorrow at parting, hope of reunion i: 
Heights Beyond. The sextet of the final sonnet (no 
the poems in the book are sonnets, pace the title) 1 
a wide appeal, especially in these days : 
‘I stand victorious at the longed-for goal 
With open vision where I once was blind, 
And cry aloud to every suffering soul 
‘Pray withont ceasing—seek and ye shall find.’ 
Though Science sneer and school and church condemn— 
Your dead dwell near—you may commune with them 





FULHAM INFIRMARY 


E learn from the Medical Superintendent that it 
W proposed to form a League of Nurses at thi 
firmary. Any old nurses who wish to join are ask: 
write to Sister Wallace. 


APPOINTMENTS 
Bonp, Miss Helen. Matron, Cottage Hospital, A. 
ster 

[rained at Coventry and Warwickshire Hospital, Coven 
try ; Jersey Dispensary (matron, 9 years). 

MANNING, Miss ANNIE. Matron and nurse, St. 
Hospital Charity, Winchester, Hants. 

Trained at Hackney Infirmary, London, N.E.; Oulton 
Infirmary, near Lowestoft (superintendent nurse 
Union Infirmary. Basingstoke, Hants (superintendent 
nurse). 

Hastines, Miss K. 
Kent County 
mittee. 

Trained at Rossmore House 
Acton, W. Private nursing. 

Morris, Mrs. M. Health visitor. Kent County Council. 

Trained at Queen Charlotte’s Hospital; health visitor 

Broadstairs U.D.C. 


visitor and school nurse, 
Kent Education Com- 


Health 


Council and 


Nursing Institution, 


RESIGNATION 
300TH (Queen’s) has resigned her post under 
D.N.A. on being appointed health visitor 


Rotherham area. 


NURSE 
the Horbury 
in the 


PRESENTATION 

Morningfield Hospital Sister Douglas was 
presented by the staff and patients (including 
with a travelling clock and silver inkstand. suitably i” 
scribed. Sister Douglas, who is taking up duties at a new 
war hospital in the south of England, has spent over two 
years on the Western front in hospitals and Red Cross 
trains 


On leaving 


s0)ca ler} 


MARRIAGE 
At Darling’s Regent Hotel, Edinburgh, on August UU 
Capt. Arthur Keith Gibson, R.A.M.C., to Nurse J Gray, 
voungest daughter of Mr. D. Gray, farmer, the Drom 


A voc h 


DEATH 
Tue death is announced, in her 70th year, of Elma 
beth Rose Puddy, twenty-two years Sister at the Royé 
Ear Hospital. 
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During Conval > 
JARDOxX is invaluable because 
it provides just that stimulant— 
that easily assimilated nutriment 
—so essential for the rebuilding 
of the worn nerves and tissues. 
JARDOX contains an exceptional proportion of body 
building material —fibrins, coagulated albumins and 
soluble proteins — all-important Curing convalescence. 
JARDOX 1s extremely economical in use and is 
deliciously appetising, exactly like home-made Beef Tea, 
retaining the full flavour of the prime British Beef 
from which it is made. ‘These are some of the reasons 
why JARDOX is used whenever Beef Tea is needed 
in the many large hospitals and institutions throughout 
the country. 
The Real Beef Tea with 
the Real Beef Flavour BABY THOMAS 
Awarded the Certificate of Merit . 
by the British Institute of Hygiene. Virol helps Mothers 
Supls Gene amet fost U8 Os HENGE a fe 50, Clifton Street, Garston, 
fessional card and mention of “ Nursing Times. 
Liverpool, 
Jardox Ltd., Crystal Palace Works, London, S. E. 20. Dear Sirs, May 2nd, 1916. 
This is the photograph of my baby 
* Clarice. Sheis 10 months old and entirely P 
q breast-fed. When she was 2 months old 
BEST I was so ill and weak that it was difficult 
for me even to walk, and I was unable to 
BRITISH MAKE feed her any longer. Virol was recom 
mended to’ me, and on taking it I was 
PS a Ee delighted to find how much stronger | soon 
Drab 3/11 4/2 4/6 5/- ea. became, and also that it enabled me to feed 
Red 4/1 4/6 4/9 5/4,, baby again. She is now a fine happy 
ee? ree Special child, weighs 25 lbs., and has several teeth, 
Discounts for quantities. and my own health has improved wonder- 
fully.— Yours truly, 
JAMES TOMPKINS ETHEL THOMAS. 
LTD. > : . 4 
(THE RUBBER HOUSE), In all the cases in which I tried 
386 City Rd., London, E.C.1. it, the women not only expressed 
Established 41 years. themselves as much stronger, but 
looked much better and gained in 
’ weight at the rate of about four to 
j eld five pounds a week.”—-Dr. FELDMAN, 
Lecturer in Midwifery and Hygiene for the 
A name seen London County Council 
only on good 
Vi z tj q 
Pom ee 
| Landon 
ond U.K. 
“NURSING TIMES,” | 
TRADE ADVERTISEMENT DEPARTMENT USED IN MORE THAN 1,500 HOSPITALS. 
VAN, ALEXANDER @ CO. In Gass and Stone Jars, 1/1, 1/10, 3/3, 
31, CRAVEN STREET, LONDON, W.C.2 and half ga Ion, 13/- 
TRLEPHONRE: 8508 CuwrRaL. VIROL, Limited, 148-166, Old Street, E.C, — 
x &.H.B. 
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The “GLAXO” Stool Chart. 


Scheme suggested hy 8 MAROLD COOPER, M.R.C.S., L.R.C.P., Radiett 
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A New Stool Chart. 


Specially Useful in Cases of Summer Diarrhea. 


HIS Stool Chart has been designed by a docto 
who had experienced the difficulty of obtaining 
1 reliable daily record of patient's 


Chart overcame this 


supply to members of the Medical Profess on 


The Chart is divided 


bottom half. The top part is ruled to record the 


patient's weight, and the daily loss of gain. The 
bottom is ruled and coloured ‘9 record the number, 
col our, Consistency, and size of eac h stool, as well as 
the pulse and respiration of the patient. 

As can be seen, the Chart is designed to give to 
the medical man the precise information needed at 
the @ecise time it is required. 


We will gladly send a supply free of cost to any doctor or nurse. Please indicate the number you desire. 


Dept. B. 155, 





DRIED MILK. 
GREAT PORTLAND STREET, LONDON, W. I. 
Proprietors: Joseph Nathan G Co., Ltd., London and Wellington, New Zealand. 
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BETTER ABDOMENS 


URING recent years the medical publications 
have made us familiar with a condition 
n as enteroptosis—a sagging of any part or 
parts of the gastro-intestinal canal. Recent 
pments in the diagnostic use of the X-ray 
nabled the investigator to see distinctly the 
und position of the abdominal organs and 
mine with congiderable accuracy the 
)t their displacement. Many theories have 
proposed to account for the loosening of 
rgans, by reason of which this ptosis, or 
comes about. When the active 
ywn it may be possible to devise measures 
prevention of these disorders with all the 
functionating that naturally follows from 
leformity. With such a purpose in mind 
za M. Mosher, of Brooklyn, New York, 
nts a very sensible paper in the New York 
Journal .of Medicine, entitled “The Care 
Abdomen in Infancy and Childhood.” 
tients with enteroptosis often give a history 
iptoms extending back to infancy. This fact 
the author to study the conditions under 
infants and children often exist, and to 
yut the earliest which induce or 
r the production of enteroptosis. She re- 
us of the very obvious fact that the ab- 
il wall of infants and young children is 
te and requires infinite care for its protec- 
nd proper development. What is Nature's 
developing the abdominal walls of the 
and what mistakes are often perpetrated 
thers and nurses in bringing up the child in 
vay? 
ring the early months of infantile life the 
mtal posture of the trunk retains the ab 
nal viscera in place, and the almost inces 
oluntary movements, up and down, of the 
egs and feet provide the best physical exer- 
for the development of the muscles in the 
wall. During the succeeding period, 
‘ing and rolling on the floor add the needed 
ment of exercise to continue the normal 
lopmental work. During these important 
of the infant’s life the abdominal wall is 
to bear the strain of great pressure from 
without distention, and yet mothers and 
ignorantly hold their infants in the sitting 
re, trot and dance them up and down, jounce 
ver rough pavements in baby carriages, and 
stretch the abdominal wall and 


causes 


causes 


] 


ninal 


he ? WAavs 


then the mesenteric folds. whose office it is to 


the intestine in normal place. A stomach 


nded with food. and loops of intestines filled 


. are heavy, and by their own weight easily 
} . ; 

low their normal level. In these and many 
‘ wavs stasis begins. In its train follows the 





FOR BABIES 


diarrhcea of irritation with flatulence, colic, and 
crying—all of which place added strain upon the 
muscle walls and mesenteric folds. Constipation 
also results, and it is not necessary that it shall 
be extreme to drag down the loosely hung trans- 
verse colon. Angulation at the splenic flexure 
easily follows this, with the almost inevitable dila- 
tation of cecum and ascending colon. 

In the typical “pot bellied” baby the abdo- 
minal wall has become so thin that it is easy in 
a good light to distinguish with the eye the out- 
line of the various sections of the digestive tube. 
Each of its sections is usually more or less dilated, 
because of the temporary closure of some or all 
of the natural gastro-intestinal gateways, viz., the 
pyloric, duodenojejunal and ileocecal. 

As these conditions are perpetuated, perhaps 
aggravated, in later years, they lead to many far- 
reaching functional and pathological defects 
While it is true that some cases of enteroptosis 
seem to be congenital, it is more than likely that 
many of them are due to faulty conditions that 
had their beginning in infancy. What can be 
done then to prevent these beginnings and to en- 
courage the normal development of the abdomen 
and its delicate contents? 

Proper feeding with special reference to the 
time element and the quantity of food given; a 
longer continuance of the horizontal posture of 
the trunk than is common; a life in the open air 

free from bumps and jolts; prevention of men- 
tal forcing and early precocity; development of 
the abdominal muscles by every means possible. 

> n P a 

An infant under six months of age should not 
find out that there is any posture of the body 
other than the horizontal, and his acquaintance 
with the out-of-door world would be better made 
from a basket on a haleony, fire-escape, or even 
window (safely caged), than from a bumping baby 
carriage. When the abdomen is _ sufficiently 
developed safely to permit the sitting posture. 
and the child shows an interest in things around 
him, some modification of the “go-cart,” supplied 
with proper springs and a seat upon which a 
child can balance easily, is better than the present 
baby carriage into the soft eushions into which he 
sinks. losing and gaining his equilibrium as his 
flexible little spine wobbles hither and thither 
Habitual physical quiescence with little mental 
entertainment not only makes happy babies, but 
tends to keep them normal. 

Little is needed for the develooment of the ab- 
dominal wall at this time. anart from perfect free- 
dom of motion during waking hours. Petticoats, 
pinning blankets, and diapers should be so loosely 
fastened that they cannot interfere with the move- 
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ments so important to a baby’s digestive ap- 
paratus 

It is of great importance that infants shall early 
learn to lie upon the abdomen as easily as upon 
no one position, however, should be 
permitted to become habitual. From the time 
a child has learned to walk easily there is little 
danger of abdominal injury until school life begins. 
His play instinct keeps him constantly changing 
his posture and varying his movements. There 
are a few kinds of play, however, that may prove 
injurious. Those which encourage the sitting 
posture on the floor are not desirable, nor are 
those demand a stooping posture. To 
illustrate: A long-bodied, slender boy of five had 
a present of a little van. He spent hours squat- 
ting and stooping to load it and often ran bent 
over pushing it before him. After a month or 
two of this he had a severe attack of colic, the 
pain centring just below the navel. After some 
days in bed he recovered and resumed his play 
with the van. The pain’soon returned; after the 
third attack he was brought to the writer, and it 
auscultatory percussion to locate a 
n the transverse colon below the 


the back; 


which 


was easy D5 
V-like droy 
umbilicus 
This boy was cured, without medicine, by a 
series of carefully conducted “kicking exercises,” 
bringing the abdominal muscles into play by the 
raising of the thighs. The colon was kept in 
place, the abdominal walls thickened and 
strengthened, and the boy improved in health. 
Dr. Mosher believes in strengthening the sup- 
ports of the intestines and developing the abdo 


adult in the form of play. Like the case cited 

ve, other children have been greatly benefited 
by this aid to normal development. For older 
children she recommends the “mat exercises” 
f the gymnasium. To quote further :— 

When school life begins, children are _ sur- 
rounded by a new set of influences, some of which 
tend weaken the walls of the abdomen and 
rowd dow! ontained organs. Among these 
are: The rapid wal school with a _ food- 

hted stomach; the limitation of physical 
and recreation hours; the 

air contaminated by many breaths; 

f posture encouraged, if not produced, 

: seats and desks and by the absence 

t the dropping forward of 


k to 
T 


luring stud 


prevent 
1oulders 
Miss Js Bancroft, 
pl ‘al education in Greater New 
useful in establishing a “ pos- 
idardisation ” test for school children, 
greatly improving many of the ill- 
garments that children of school age often 
wear, to their physical detriment. The 
«presses the hope that future develop 
ng the lines laid out in her paper may 
giving children a better start in life than 
them enjoy under present careless con- 
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SHOULD THE CORD BE LEFT 
UNDRESSED ? 
| R. VAN ZANDT, of Texas, is opposed to dressing 
the cord; he follows nature, and leaves it to dry up 
as it does on a calf or a colt. - 

“ How does nature cure an aseptic wound? It scabs 
it over and lets it alone. So here, the cord being cut 
about an inch long, the Wharton’s jelly makes a scab 
over the wound that is to be, protecting it thoroughly. 
This drops off ordinarily in about five days, leaving a 
clean healed navel. Occasionally, probably from leavin 
the cord too long, so as to catch against the napkin, i 
have had the cord come off prematurely, causing a little 
bleeding. The worst that comes from this is the scare 
to the mother and nurse. Contrast this with what occurs 
when a band is used. Evaporation cannot occur because 
of the wrappings, besides the band and the cord on a 
boy are wet with urine practically all the time. The 
mass has a rotten odour, and the ski: becomes irritated 
from maceration in the putrid urine, while in the case of 
thé uncovered cord, the little urine that comes in contaét 
with the cord dries off in a little while without harm. 

“Which manner of caring for the navel offers the 
greater chance for sepsis, omphalitis, erysipelas, etc.? " 

In reply to these views British midwives will agree that 
if the dressing is properly applied and the binder not 
too low, it is rare to find a cord “ wet with urine ”’; very 
few nurses in England have seen the cord “a mass with 
a rotten odour’’; we think the skin would be more in 
danger of irritation if no well-applied soft band were 
ised; it is bad nursing and neglect if the wrappings 
are soaked with urine 


FOR THE “DISINHERITED ” 

4 everyone helped his neighbour there would be no 

need for a professional class of ‘ Helpers,’’’ writes 
H. M. Morris in The Shield (published by the Association 
for Moral and Hygiene, 19, ‘Tothill Street, 
London, S.W.1, price 6d. net). The title of the article 
is “ More Work for Women,”’ and the work referred to is 
one of the most difficult and most necessary, namely, 
among the “disinherited.’’ “Trained nurses are needed 
to be in charge of maternity homes where the young 
unmarried mother can go before her confinement and can 
stay afterwards for a time with her baby ; they are needed 
also to take charge of homes for babies, and of little 
hospitals and hostels for girls suffering from venereal 
disease.’’ Particulars as to training, salaries, etc., may” 
be had from Miss Pickersgill Cunliffe, Field Cottage, 
Lambeth Palace, London, S.E.1, and other members of 
the Archbishop’s Advisory Board for Preventive and 
Rescue Work. 
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MIDWIVES’ CLUB 


Midwives’ Fees. 


Nurse H. writes that in five years she has delivered 
924 mothers, has not lost one mother, and had _ only 
twenty-eight still births. A splendid record! Nurse 
H. says, with the right spirit, that she loves her work, 
and is very proud of it. Incidentally, she mentions that 
another midwife charges only 10s. 6d. a case, and asks 
if her own fees of 17s. 6d. and 21s. are too: high 
Certainly not; 10s. 6d. is much too low. For some time 
past 15s. has been regarded as the minimum, and now 
that the cost of living is so high, and that the wage 
earning class are receiving such high pay, it is not at 
ill unreasonable that the midwife should charge 21s. if 
her patients can afford it. The suggested midwifery 
scheme recently drawn up considers 25s. the right fee, 
this to include ante-natal work 





Post-Paid Subscription Rates. 
Three Months, 2/9; Six Months, 5/5; Twelve Months, 
10/10. For the Colonies and Abroad the rates are: 
Three Months, 3/3; Six Months, 6/6; Twelve 
Months, 13/-. Ordera should be addressed to 
The Manaqer, Tue Norstnc Tres, 
St Vartin'a Street. London, W.C.2 














